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STATE PLAN UNDER TITLE XIX Attachment 3.1-A
STATE _ NEVADA

12. a.

Page Ha

Nevada Medicaid will meet all reporting and provision of information
requirements of section 1927(b)(2) and the requirements of
subsections (d) and (g) of Section 1927.

2. Covered outpatient drugs are those of any manufacturer who has
entered into and complies with an agreement under section 1927(a),
which are prescribed for a medically accepted indication (as defined
in subsection 1927(k}(6)) of Title XIX of the Social Security Act.

a) Excluded Medications

1) Agents used for weight loss.

2) Agents when used to promote fertility. (e.g., Clomid,
Metrodin, Pergonal).

3) Pharmaceuticals designated "ineffective" or "less than
effective” (including identical, related, or similar drugs) by
the Food and Drug Administration (FDA) as to substance
or diagnosis for which prescribed.

4) Pharmaceuticals considered “"experimental” as to sub-
stance or diagnosis for which prescribed.

5} Pharmaceuticals manufactured by companies not partici-
pating in the Medicaid Drug Rebate Program unless rated
"1-A" by the FDA.

6) Agents used for cosmetic purposes or hair growth.
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STATE PLAN UNDER TITLE XIX Attachment 3.1-A
‘STATE __ NEVADA Page 5b

3. The State will not pay for covered outpatients drugs of a non-
participating manufacturer, except for drugs rated "1-A" by the FDA.
If such a medication is essential to the health of a recipient and a
physician has obtained approval for use of the drugs in advance of its
dispensing, it may be covered by the program pursuant to section
1927(a)(3).
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STATE PLAN UNDER TITLE XIX Attachment 3.1-A
STATE __NEVADA Page 5c

4. The Medicaid program restricts coverage of certain covered
outpatient drugs through the operation of a prior authorization
program. The prior authorization process provides for a turn-around
response by either telephone or other telecommunications device within
twenty-four hours of receipt of a prior authorization request. In
emergency situations, providers may dispense at least a seventy-two
hour supply of medication in accordance with the provisions of §1927
(d)(5) of the Social Security Act.

5. Pursuant to section 1927(d)(6) the State has established a maximum
quantity of medication per prescription as a 34 day supply.

a) Inthose cases where less than a 30 day supply of maintenance
drug is dispensed without reasonable medical justification, the
professional fee may be disallowed.

b) In nursing facilities if the prescriber fails to indicate the duration
of therapy for maintenance drug, the pharmacy must estimate
and provide at least a 30 day supply.

12. b. Dentures require prior authorization of the Medicaid Dental Consultant.

c. Prosthetic devices must be prescribed by a physician or osteopath and
must be prior authorized by the Nevada Medicaid Office on Form NMO-3.

d. Eyeglasses are limited to those prescribed to correct a visual defect of at
least 7:.50 diopters or 100 axis once in 24 months. In addition, they are
available on the periodicity schedule established for EPSDT.
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